considerably.
He also " studied the history of the epidemic as it affected the patients in Massachusetts sanatoria for consumptives and looked up the present condition of those patients who came down with influenza while in the State sanatoria." He personally believes that it is probable that a tuberculous patient does possess a certain degree of immunity against influenza. His conclusions are as follows:? " 1.
Eternal vigilance is the price of safety. We must regard any patient who comes down with a cold or other acute symptoms, whether or not he has tuberculosis, or dwells inside or outside a sanatorium, as a possible case of influenza and, at all events, a source of contagion.
2. Although it is quite possible, and I personally believe probable, that the tuberculous patient does possess a certain degree 6f immunity against influenza, this must not be taken for granted, and every effort must be made to prevent his getting it. 4 3. The treatment of the tuberculous patient with influenza is the same as that of the person without tuberculosis, and should be based on rational lines of rest, elimination and stimulation, when necessary. It should be regarded at all times as a serious but by no means a hopeless or fatal complication. 4. Post-influenzal bronchitis and debility are real and definite clinical entities, but in many cases, however, they serve merely to disguise a newly-awakened pulmonary tuberculosis.
In every case of influenza, when there is either a cough or prolonged physical depression following the disease, the patient should be kept under "careful and constant supervision. 5. The early diagnosis of pulmonary tuberculosis, always a difficult task, has been made increasingly so on account of influenza and its effects. While undoubtedly many cases of tuberculosis have been discovered or made active on account of influenza, there are numerous patients who have been wrongly classified as consumptives owing to signs and symptoms, constitutional, and referred to the lungs that Pee. 1921.] CURRENT TOPICS. 63 IFig.
2.?Shows prominence cau?ed by head of astragalus ami lefr. foot shows thickening of tlio skin on outer side of the tarsus. Photograph taken on November 27, 1918 , [Feb. 1921 were really due to influenza and not to tuberculosis. Care, conservatism and common sense are needed now more than ever in handling this difficult problem." A Case of Double Congenital Talipes Varus. E. R., aged 4 years and 7 months, son of a corporal in the Royal Garrison Artillery, was seen at the Military Hospital, Gibraltar, in Jnne, 1918 . His mother stated that both feet had been deformed since birth, and that they were bandaged for forty days after birth without any change being noticed in them.
His mother also said that about three years ago tendons had been cut, and plaster of Paris splints had been applied to both feet. These were removed at the end of three months, but deformity was not materially altered. Arrangements were made for the mother and child to live near the hospital, so that the child could attend regularly for treatment after the operation.
Figs. 1 and 2 show the condition of the feet before operation.
On July 2, 1918, the left foot was operated on. The tendon of the tibialis posticus was divided through a vertical incision just above the internal malleolus, the plantar fascia and ligaments beneath the mediotarsal joint were divided with tenotomes. An elliptical incision was then made on the front and outer side of the foot, commencing just below and internal to the middle of the front of the ankle and passing downwards, forwards, and outwards to the outer border of the foot. The head of the astragalus was exposed and removed with bone forceps, the section being made obliquely from without inwards and forwards. The os calcis and cuboid were exposed through a longitudinal incision on the outer side of the foot, the calcaneo-cuboid joint was opened, and the posterior part of the cuboid was removed. The foot was held in the corrected position, whilst the tibialis anticus was sewn to the ligaments and periosteum on the dorsal aspect of the cuboid, and the ligaments on the dorsum of the astragalus and scaphoid were shortened by means of catgut sutures. The wound was closed, dressings were applied, and the leg and foot fixed in a back-splint and foot-piece, with a side-piece fixed to the inner side of the leg and foot. The wound healed primarily.
On July 30, 1918, the right foot was operated on. The operation was similar to that done on the left foot, except that a wedge-shaped piece_ of the os calcis was removed instead of the posterior part of the cuboid, and that the tibialis posticus was not sutured to the dorsal aspect of the cuboid. The wound healed primarily.
Massage and exercises were commenced as soon as the wounds had healed. Concerning the treatment, Robert Knox1 makes the following statement: "In acute cases it has been found that treatment by radiations must be Supplemented by (a) rest in bed; (b) dietetic treatment; and (c) treatment by drugs. The combined treatment is always more efficacious than either alone." This practice has been followed in our treatment. Patients are urged to avoid all excitement, and to take as much rest as possible. They are also urged to eat very little meat, but to take plenty of other nourishing foods, such as milk, eggs, etc. The use of an ice-bag over the heart is recommended, capsules are prescribed containing quinine hydrobromate, grs. 5, t-i.d., together with ergotine, gr. 1, t-i-d. I also prescribe a mixture of strontium bromide with a bitter tonic and salines in the morning in order to ensure free elimination. In many cases the above treatment alone had proved inadequate, but when employed with radium it brought about improvement in the symptoms.
In applying radium over the thyroid gland, the effect required is one of deep penetration with a minimum skin reaction. In order to attain this result the radium must be so screened as to prevent the action of the short but powerful beta rays, and to obtain the benefit of the more penetrating gamma rays-If the case is very far advanced?that is, if there is extreme nervousness and weakness?the patient is treated in a hospital, and the radium is left in position for long periods of time. Less severe cases are treated in the office for shorter periods of time. The first course of treatment is usually the heaviest, and varies from 150 to 360 mg. hours, according to the severity of the disease. Subsequent treatments range from 50 to 150 mg. hours, varying with the apparent progress which the disease has made. Boggs2 in a paper on X-ray treatment of goitre, speaking of the type of goitre which occurs during adolescence, states that this type usually recover spontaneously, that if they do not, the value of the medical treatment is questionable, and it is not desirable to resort to surgery. He says that he undertook Rontgen ray treatment reluctantly, merely to secure a cosmetic effect. He says: " I was amazed to find that the treatment resulted not only in a distinct gain of weight and bodily strength, but also in the correction of a psychic instability which has been looked on as a matter of character rather than disease. From frivolous, flighty, irresponsible girlhood, the patient passed into serene well-ordered womanhood. In other words, they were suffering from hyperthyroidism, in so slight a degree as to give no characteristic symptoms, yet sufficiently to affect both physical and psychic strength." It is my opinion that the effect of radium in toxic goitre of adolescence has been in some respects similar to that produced by the X-rays, but that the former has many advantages. The superiority of radium treatment to that with X-rays is very well expressed by Dawson Turner, when he says3: "As compared with X-rays in the treatment of this condition, radium has-the following advantages: (a) absolutely constant emission of rays, and therefore exact dosage possible; (b) far greater penetration of its rays, so that the deeper parts of the gland are reached; (c) no noisy exciting apparatus, so that the treatment can be applied at the bedside without in any way disturbingthe patient.
The words, ' cito, into et jucunde 'f can fairly be applied to the radium treatment of exophthalmic goitre." Case 1625?Miss K-, aged 14 was first seen by me in April 1919 A goitre had been present for four years, and it was gradually enlarging. She experienced distress in breathing and tremor was present-She was given 753 mg-hours of radium. In July the tremor had disappeared, there was less distress in breathing, and less exophthalmos; also the measurement had decreased slightly-When seen in January, 1920, her general condition was very markedly improved.
REPORTS OF
Case 1707?Miss F? aged 15, began treatment in July, 1919-The gland was enlarged, giving a neck measurement of 13 inches and 14i inches. Her weight was 1075 lb. The tonsils were somewhat enlarged. She was given 561 mg-hours of radium, and in January, 1920, she was in excellent health. The measurement had decreased to 132 inches, although there had been an increase of weight, and she now weighed 116 lb-
Group B
Grave Toxic Goitre with Enlarged Gland.
Case 1128?Mrs-W., aged 55, had had a simple poitre for seventeen yecirs, snd hecirt trouble held been n" evidence for three years-She had received electrical treatment and had taken hydrobromate of quinine and ergotinc capsules. She had had a bad heart attack in April, 1917. When first seen her pulse was 132-140, blood pressure 170, neck measurements 12i inches and 14 inches, respectively, there were pressure symptoms, and her weight was 101 lb-Treatment was begun in August, 1917, and she was given 1105 mg-hours of radium-By December she showed a pulse of 86, blood pressure of 140, and a weight of 114 lb-In January, 1920, she reported that she was in excellent health and that then her weight was 125 lbs.
Case 1283.?Miss M., 35 years of age, came to me in a very nervous condition, showing tremor and tachycardia with some exophthalmos-The neck measurements were 12 inches and 14 inches, and the pulse 110-She began treatment in March, 1918, and in August the measurements of the neck were 12 inches and 13$ inches, and the pulse was 72-There was no tremor and she looked and felt quite well. She received altogether 650 mg. hours of radium.
Case 1213?This is one of the most striking cases of toxic goitre which I have treated from the point of view of the effect that the disease may produce on the mentality of the patient-The patient, Mrs-B., had been married for four years and had had one child.
When she began treatment her mental condition was so far from normal that her husband was on the point of making application for a separation. She was extremely nervous with much palpitation and exophthalmos.
Her pulse measured 120, and the neck measurements were 12 inches and 13J inches. She received in all 808 mg. hours of^radium. She began treatment in December, 1917, and when last heard from in November, 1919, her pulse was 62, and the eyes and heart were normal; her home life was normal and happy, and she was able to do all her own work and also some outside work; she experienced no discontentment or melancholy. Case In September, 1919, she reported that she wasenjoytag perfect health. This case is especially interesting in that before the use of radium no improvement could be observed in the patient's condition, although she had been under treatment for two years with an excellent internist-Case 1173-?Miss M. came to me in October, 1917. In March, 1917, she had noticed pains in the back of her head; her tonsils were removed, but the pain remained-In September she noticed a rapid pulse and nervousness, and was kept in bed for over a month; her neck measurement was 12 inches and 13 inches, pulse 134, and weight 92 lb. She was given 1,000 mg. hours of radium up to July, 1918, and by April her weight was 108A lb-, and her pulse 80 to 96. When seen in July, 1918, she was in excellent condition.
Group C?Grave Toxic Goitre with Little or no Enlargement of the Thyroid Geand. Case 505?Mrs. K., aged 35, came to me in February, 1914. She had suffered for five months previously from exophthalmic goitre, which developed six months after the removal of the ovaries-The thyroid gland was only slightly enlarged, but there was well-marked tremor, and the pulse rate was 140-She had been treated at home by rest in bed, suitable diet and medication, together with other ordinary recognised methods of treatment, but without result.
As a last resort she was sent to me for radium treatment.
I prescribed absolute rest in bed with an icebag over the prsecordia, and the administration thrice daily of hydrobromate of quinine and ergotin-In addition heavy radiation was instituted over the. thyroid. The improvement was marvellous-Within two weeks the pulse rate had dropped to 75, and the nervousness had almost entirely disappeared. The patient was kept under observation for six weeks, when she went home in apparently normal health. When seen again, about six months later, there had been no return of the symptoms of toxic goitre, and I am informed that she continues well.
Case 1601?M-J., aged 21, noticed the onset of exophthalmos and nervous symptoms in July, 1918; he suffered loss of weight; when seen in March, 1919, the teeth were in bad condition and tonsilitis was present, the follicles being filled with pus-His weight was 101 lb. and pulse 150; there was very slight enlargement of the gland. He received a treatment of 360 mg. hours in March, and in Alay, after having the teeth and tonsils^ attended to, the pulse was 80, and the general condition was much improved-In August, after he had had a further raying of 255 mghours, the pulse was 116, the exophthalmos still marked but lessened, Von Graefe's sign was improved, and his weight had risen to 121 i lb. When last seen in December, 1919, his general condition was good, pulse was 90, and weight 1214 lb-Case 1139.?Miss E., aged 40, musician. In May, 1915, there was extreme exophthalmos with tachycardia and tremor; there was also mental unrest caused by overwork and nervous shock; the gland was very slightly enlarged-At this date she was ordered to have rest in bed, when sedatives were administered, followed by thyroid tablets, of which she took two to six daily, and she continued under the same physician until September, 1917, when she consulted me. When I first saw her the symptoms of toxic goitre were most marked, there was exophthalmos, a pulse rate of 130, and hypertension. After the application of radium, extending over a period of three months, normal conditions were restored, and at date of writing she enjoys most excellent health?The Medical Press, July, 1920. [Feb. 1921.
Treatment of Electric Shock.
Electric currents kill in two ways. Those of high tension paralyse the respiratory centre in the medulla, while low tension currents cause the heart to fibrillate and then to stop-D'Halluin, who has performed numerous experiments to determine the best treatment for electric shock, believes that artificial respiration is the safest method in the hands of the public. Rhythmical tongue traction, while giving excellent results in certain cases, is liable to cause cardiac and respiratory inhibition. It is the duty of the medical man, however, to find out whether the heart is beating; if so, artificial respiration and raising the limbs to increase arterial pressure have the best chance of success.
If the heart has stopped, only one method is effective?massage of the heart. In a series of seventy-five experiments life was restored in twentytwo per cent, of the cases, but D'Halluin found that if the heart had fibrillated before it stopped, massage only revived fibrillation without reproducing the normal cardiac cycle. In this connection he has made a very important observation.
Potassium chloride injected into the jugular vein, will immediately stop fibrillation, and massage is then energetically continued for at least ten minutes to restore the beat-The author claims that he has approximately halved the mortality in his experiments on cardiac massage by means of this salt. Four cubic centimetres of a 5 per cent, solution are injected for each kilogram of body weight-?The Medical Press, Dec-, 1920. Blood Testing for Transfusion.
The great value of blood transfusion in cases of profound shock is diminished in the minds of many surgeons by the risk of the serious reactions which, according to Lee, are liable to occur when the donor's cells are agglutinated by the recipient's plasma-The danger of incompatible transfusions is greatly increased by the presence of infection, and, during the war, accidents following transfusion were much less numerous at the front than at the base hospitals. A rapid method of testing the compatibility of the blood of donor and recipient is described by Lee and quoted in Crile's book on anoci-association. One cubic centimetre of blood is collected from the patient and allowed to clot-One drop of the serum thus obtained is placed upon a slide. A few drops of the donor's blood are then received dircctly into about ten times their volume of 1-5 per cent-citrate solution, and a drop of this suspension is mixed with the recipient's serum upon the slide. If the bloods are incompatible agglutination appears in a few moments, but if the test is negative it is well to raise the coverglass after making sure that the two drops are well mixed, and to examine the preparation again. The drop taken from the suspension of the donor's blood should be examined carefully before mixing it with the recipient's serum to exclude the presence of rouleaux, which after mixing, might be mistaken for agglutinated corpuscles-The chances of a successful transfusion, where the blood is not tested, are said to be 649 in 1,000, and apart from the dangers of blood reaction there is a risk of acute cardiac dilatation if the transfusion be made too rapidly in cases where the myocardium has been weakened by low blood-pressure. This must be differentiated from further collapse due to ana:mia by percussing the right heart?The Medical Press, Nov., 1920.
Spontaneous Subarachnoid Haemorrhage.
In one of Blom's two cases, the sudden onset of weakness, the knees giving away, the intense headache, chills and vomiting, Kernig sign, bradycardia and stiff neck were explained by the blood in the lumbar puncture fluid. Great relief followed the plnctures, but no micro-organisms could be found in the fluid. One case was mistaken for lethargic encephalitis, the other for epidemic meningitis.
Both the meningitis and the comatous form can terminate in recovery or progress to a fatal ending. In a recent compilation of thirtyone cases, all ages are represented, from a hemophiliac boy of 7 to five subjects between 60 and 80-Petren advises against lumbar puncture, as this might bring on the haemorrhage anew, but Blom comments on its brilliant success as a palliative. Petren enforces complete physical and mental repose, with ice to the spine.
Medical Internal Measures to Induce Delivery. BenESTad reaffirms that dietetic measures plus quinine and pituitary treatment or other internal measures may induce expulsion of the contents of the uterus if the pregnancy is at term or beyond, but not in the course of a normal pregnancy-In a case reported, in an elderly primipara, the fetus had died at the twenty-ninth week, and three weeks later, under castor oil, quinine and enemas, labour was induced, although there was no indication of it to start with.
Production of Sugar from Fat.
GeEEMUYDEn presents evidence to show the connection between the lack of glycogen in the liver and the syndrome: migration of fat and ketonuria. The latter seems to be a sign that the glycogen content of the liver is very low-Only diabetes mellitus in man seems to be an exception to this rule, probably because in the course of time the organism adapts itself to the altered metabolism, the ability of the liver to produce sugar from fat increasing as its ability to retain glycogen diminishes. The lack of glycogen in the liver starts the migration of fat in order to supply fat for the liver to transform into sugar-The assumption that the hyperglycemia and the glycosuria in diabetes are due to an over-production of sugar from albumin and fat offers a plausible explanation for all the phenomena in diabetes-This assumption is much more plausible and instructive than the opposite theory, namely, that diabetes is the result of a lesser combustion of sugar in the organism, as the cause of the glycosuria-The primary cause of the over-production of sugar may perhaps be sought, not in the metabolism as such, but in the nervous system or the endocrine system. Geelmuyden's long article discusses both sides of the question, especially the light thrown on it by the findings in phosphorus poisoning in which there is migration of fat and ketonuria. but the glycogen disappears rapidly from the liver and the sugar from the blood. With tardy chloroform fatalities there is fatty degeneration of organs, and with chloroform anaesthesia there may be glycosuria and ketonuria, and this ketonuria, like that in pregnancy and in phosphorus poisoning, is independent of the intake of carbohydrates?The Journal of the American Medical Association, July 1920, from Norsk Magazin Lcegevidenskaben, Christiania-Iron in Obesity. Dr. E-B. Johnston, Benson, Minnesota, reports that, with the use of Blaud's mass (ferrous carbonate) in 5-grain tablets, he has reduced obesity to a great extent. He claims that it burns up the fatty tissue.
Here is a hint to those physicians, and we assume that most of them belong to " those" who are approached by their weighty patients for relief-The idea of employing ferrous carbonate for that purpose is new to most of us and we wonder whether there is anything in it. However, people who are actually fat usually can well stand a little more iron, and the improved conditions of their blood may increase oxidation, thereby actually burning up the fatty tissue.
It will be simple enough to act upon this hint, and if any of you succeed, let us hear from you please-?Practical Medicine, Dec., 1920- 
Citrate of Soda in Pathological Venous

States.
A REMARKABLE instance of recovery from senile gangrene complicated by extensive bed-sores has been placed on record by Dr. Ozo, of St. Nazaire,* in which the improvement is ascribed to the administration of one gramme doses of citrate of soda. As a matter of fact the patient, who had been suffering from very severe pain along the track of the arteries of the lower limbs, experienced entire relief within a few hours of the commencement of the treatment and, what is even more to the point, from that moment the gangrene ceased to extend and soon began to mend-The interesting feature is, of course, the administration of the citrate and, incidentally, the results in this instance open up a vista of therapeutical usefulness in regard to other cases of pathological venous conditions, more particularly thrombosis and phlebitis; in fact, whenever there is an abnormal tendency to clot on the part of the blood. One step farther, and its use would seem to be indicated in cases where there is reason to apprehend the formation of clots in the cerebral circulation. After all, cerebral thrombosis is usually a more or less insidious process, and it is some time before the obstruction of the vessels becomes approximately complete, consequently the therapeutist has time to intervene, and we know no other means to counteract this tendency at his disposal than the administration of citrate of soda-The clotting tendency is associated with enhanced viscosity of the blood which hinders its progress through the vessels, and this peril is particularly likely to present itself in the subject of diabetes, owing to the presence of an undue proportion of sugar in the blood. It follows that whenever the hyperglycamiia exceeds, say, 3 parts per 1,000, citrate of soda is indicated. The drug has long since been empirically employed in this disease, but we now have_ a scientific explanation of its usefulness.-? The Medical Press, Nov., 1920-* Gasette des Hopitaiix, Sept-, 1920. Hemorrhagic Septicaemia.
In the medical officer of health s report Dr. On September 25th, 1919, he complained of loss of appetite and pain in the front of the chest, followed by shivering, sweating and headache-On the 26th he was admitted into the London Hospital, where he died two days later in a comatose condition-The clinical features were more negative than pronounced-The temperature rose to 104? F.; there was an increase in respirations, but no dyspnoea or cyanosis. There was a soft systolic murmur over the cardiac region. The spleen was palpable-No rash was visible-The blood culture was sterile-At the post-mortem about a dozen bright red petechise were noticed on the skin over the right hypochondrium, and a few just above the left anterior superior spine. There was a large haemorrhage in the right frontal lobe of the brain.
The lungs were extremely (Edematous and congested.
Diffuse hsemorrhagic conditions were found in almost every part of the body-The post-mortem diagnosis was hsemorrhagic septicaemia, probably typhus fever-But so far as the latter diagnos.s was concerned there was no evidence to suggest how the infection could have been conveyed-The home was clean, and no body lice were present in the bedding or the clothing of the patient and his family, while no other cases of the disease occurred. Dr. Oates came to the conclusion that the case was one, not of typhus fever, but^ of hemorrhagic septicaemia of unknown toxic origin. The rapidity of the advance of the toxaemia would favour this view-?The Medical Press, Sept-, 1920. A Case of Stokes Adams Disease. W. P., aged 64, was admitted into Addison 011 July 28, 1920, for dyspnoea. He is a gardener, and has followed his occupation until the onset of his dyspnoea three weeks ago-His past history and habits are good except that some years ago he fell and cut his head-Since then he feels giddy and may fall if he turns round suddenly. The onset was quite sudden, and occurred while he was at work. Since then he has been unable to commit the smallest amount of exertion without severe attacks of gasping. His wife says he sleeps well in any position, and that she has noticed that when asleep his breathing has a markedly rhythmic character, being almost imperceptible at times and then increasing in force only to die away again a short time after. He has complained during the last fortnight of a severe " cutting" pain over the lower part of-his chest which is fairly constant and localised to the left front, side and back.
Physical examination shows a well covered healthy looking man with obvious respiratory distress-His breathing when in bed is of a typical Cheyne Stokes type and he speaks in gasps-There is, however, 110 cyanosis. His pulse is very slow (from 30 to 35) but quite regular. He possesses a blood-pressure of 225 mm. systolic and 18 mm-diastolic-The heart is not enlarged, and there are 110 bruits-The timing of the sounds is peculiar. The interval between the first and second sound is such as one would expect in a pulse of normal rate, while the interval between the second and first is several times the normal. The veins in the neck pulsate and at a much higher rate than the arterial pulse.
The lungs were quite normal-
The liver could be felt a short distance below the costal margin and was distinctly tender. The edge of the liver seemed quite smooth and there were no indications of any ascites.
All normal reflexes are present. A polygraph tracing of the carotid and jugular pulse was taken. This showed most distinctly that there was a condition of heart block. The waves corresponding to the auricular systole (marked A) have 110 relation to the carotid and ventricular waves (C and D), each preserving their own rhythm-The rate of the pulse in this tracing was found to be 30, while the auricles had a rate of 75 A diagnosis of complete heart block was accordingly made-This case is interesting in that it illustrates the fact that in complete heart block the Stokes Adams syndrome of convulsions or syncope is very often absent.
The pathology of this disease is some lesion of the bundle of His, generally syphilitic. Usually a gumma or some scarring which interrupts the continuity of the bundle being found post-mortem.
I am indebted to Dr-French for permission to publish this case and to Dr. Hunt for the polygraph tracing and its interpretation?The Guy's Hospital Gazette, Aug., 1920. Varieties of Syphilis.
Recent observations have raised the question whether there are not at least two kinds of treponema responsible for syphilitic manifestations-These may be roughly divided into a dermotropic and a neurotropic group-In the latter the cutaneous manifestations are often slight, and certain cases are 011 record where a syphilitic has transmitted the disease repeatedly in its neurotropic form. Conjugal syphilis also is said to be transmitted true to type-Levaditi and Marie find that experiment supports their clinical observations. The incubation period of the neurotropic virus is longer than that of the dermotropic variety, and the latter remains virulent for the monkey [Fsb., *921. after repeated passages through rabbits, while the former loses its virulence after a single passage. Finally, the inoculation of each variety of virus gives rise to an immunity which is specific for that variety. Against the existence of two distinct syphilitic treponemata, it may be objected that intense cutaneous syphilis occasionally culminates in tabes dorsalis or in general paralysis, and Pagniez believes that the distinguishing characters of the neurotropic treponema are due in part to the influence of the tissues which it infects?The Medical Press, Sept., 1920. The Influence of Vitamines on the Course of Pellagra.
Hyg. Lab. Bull., Washington. Jan., 1920. No. 116. pp. 7-34 .?VoRgtlin (Carl), Neiix (M. H.) and Hunter (Andrew).
The vitamine deficiency theory of the causation of pellagra was first put forward by Flunk, who in 1913 supposed the disease to be due to eating highly milled corn.
While not agreeing in detail with Funk's view the authors of this paper think that there is some truth in the vitamine deficiency hypothesis. It was decided, therefore, to undertake experiments showing the effect, if any, of substances rich in vitamine upon pellagrous subjects.
Extracts were made from fresh ox liver, from fresh thymus of the hog, from yeast, from rice polishings and from a mixture of Fuller's earth and autolysed yeast filtrate.
Thirteen cases of pellagra were treated with these vitamine extracts, great care being taken to ensure that the previous diets of the patients were altered in no way.
The dosage of the extracts was based on the effects of these preparations in relieving the symptoms in fowls suffering from polyneuritis. The The object of the present work was to prepare a vitamine product of such a nature that ^ it contained anti-scorbutic, anti-neuritic and anti-rachitic elements, and, having accomplished such a preparation, to test its various properties upon animals and human beings.
The stable vitamine product called by the authors " V" was prepared from corn, autolysed yeast and orange juice. The substance thus obtained was dried in vacuo at a low temperature in order that no destruction of vitamines should occur-"V" is a "greyishwhite powder, practically odourless, slightly sweet when prepared for ingestion and devoid of toxic properties. It is stable, non-hygroscopic, sparingly soluble in water and strong organic acids, much more soluble in dilute acids and gastric juice and practically completely soluble in concentrated mineral acids. The activity of the vitamine product has been unchanged during five months." It should be noted that both calcium and phosphorus are present in the product.
Experiments were performed with this vitamine compound upon normal and polyneuritic pigeons, normal and scorbutic guinea-pigs and upon children with marasmus and rickets-The authors claim that the results prove that their preparation contains antineuritic, anti-scorbutic and anti-rachitic vitamines-Especially in the case of the rachitic children there was also marked acceleration in the rate of growth. By its aid guinea-pigs were kept free from scurvy though fed upon a scorbutic diet for as long as SS days and apparently the anti-neuritic factor in " V " is just as satisfactory. Regarding the anti-rachitic moiety the authors state their intention of proceeding further in the demonstration of its presence.?Tropical Diseases Bulletin, July 15, 1920. Is the rising birth-rate a blessing'? In h;emocultures were carried out. In only seven patients was blood culture positive between the first and sixth days. Only one of these patients recovered:?This man had a bubo in the right groin and a positive blood culture was made on the sixth day. A second blood culture, made on the twelveth day, was negative. In another case the blood culture was positive on the first day before the appearance of the bubo; two further experiments, made on the third and fifth days, were still positive and the patient died on the sixth day-In this epidemic the gravity of the malady varied with the localization of the bubo: 3 cervical, 2 deaths: 5 axillary, 5 deaths; and 35 inguinal, 10 deaths.
Of the seven patients that died with cervical and axillary buboes three gave positive blood cultures; the others died before they reached the hospital. The total mortality during the epidemic was 40 per cent-Rats were the source of infection; but it was not possible to catch a live one in the mill from which the infection started. Many dead rats were found and in the spleens of three rats (R. rattus) and one mouse the bacillus of Yersin was found-Fleas existed in thousands on the floors and on the flour sacks. Diseases in the Belgian Army in 1917 and 1918 and was therefore in a position to correlate the results of the treatment of bacillary dysentery which was prevalent on the front during these years. The epidemics were due, as the British experience also found, almost entirely to Flexner-Y bacilli. Half the serious cases were of choleraic nature; that is to say, the profuse diarrhoea was accompanied by vomiting and collapse, necessitating the subcutaneous injection of one to two litres of isotonic saline. TKe improvement which followed this line of treatment would indicate that the process of dehydration must be combated from the beginning.
In the author's experience specific serotherapy, as he calls it, proved futile, but vaccine therapy was much more efficacious by the intravenous route, especially in chronic cases. The dosage employed was 1, 3, 6 and 10 million; exceptionally higher, up to 10 billion. In the acute stages also favourable results were obtained by the intravenous method, giving much smaller doses of 10 to 100,000 bacilli.
In moderate cases a complete cure was effected after the injection of 500.000; in more refractory ones it was necessary to push the vaccine up to 10 million. There were two deaths r.i such a series of fifty-two cases in 1917; in the following year only a similar number of fatalities was recorded in a ser es of 500.
The author considers he is justified in concluding that intravenous vaccinotherapy in both chronic" and acute stages is most effective. No experience was obtained of the treatment oi Shiga dysentery by a similar method?Tropical Diseases Bulletin, Tuly 15 1920.
